FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 9)
1. Corparabon Name

:I;VOMEN'S MEDICAL CENTER OF CLEARWATER FLORIDA, IN

Principal Placn—Bi- Businc;s

1745 SOUTH HIGHLAND AVENUE
CLEARWATER FL 34616

Mailing Address

1745 SOUTH HIGHLAND AVENLIE
CLEARWATER FL 34618-1852

FILED
Feb 04 1997 8:00am
Secretary of State

R

Date Incorporated or Qualified

03/03/1980

3a. Date of Last Aepon

05/01/1996

2. Pancipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;] -~ 25] 59'1218531 Not Applicable
Suite, Apd #, el Suite, Apt. #, atc.
r—] e an ‘ uie A ¢ B, Certificate of Status Desired 0 $8'75 Additional
22 . 27_] Fee Required
City & Slate Cny & State 6. Election Campaign Financing $5.00 May Bs
'.TaJ - E;l Trust Fung Contribution Added to Fees
| Zp | Gounlry 2 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) |20] 130] Flotida Stalutes Oves o
§. Name and Address ol Curren! Aeglstered Agent 10. Neine and Addross of New Reglatered Agent
FROMHAGEN, CARL, M.D. 81] Name
1745 SOUTH HIGHLAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL. EF FL 34816
83
84| City FL 85| Zip Code

agent § am farrhar wilh, and agcept 1he obhgations of, Section 607.0805, Florida Statutes.
SIGNATURE

14, Pursuan 1o the provisions of Seclians 6070002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
oflice or regpstered agent. o hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

I am an afl:cer or director of the ¢orparaton opjhe recebver,
appears in Block 12 or Block 13 1 changed

SIGNATURE:

dress

BIGNATURE AND TYPED OF PRINTED NAMENSH SIGNING OFFICER DR IRECTOR

Slgrantur Tyned o printee nane o tegitered acet an LI § appianie [NOTE- Ragistered Agent signature required when reinatating) DATE
12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF DP T DECETE 1.1 TILE [ Change ] Addition
NAME FROMHAGEN, CARLJR.M.D. 1.2 HAME
stheeraopess | 1745 S0. HIGHLAND AVE. 1.3 STREET ADDRESS
CiTY-$1- 2P CLEARWATER FL 14 CITY-5T-2IP
T LT peLeve 29 TITLE [Jchange (] Addition
NAME 22 NAME
STREET ADDAESS 7 STREET ADDRESS
oIy -§T-20 ZALITY-5T-2P
TITLE | s 31TITLE [T Crange T Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADORESS
Cily-SI-21F . 3.4 CITY-81-2IF
WL [T DELETE 41TITLE [Jchange (] Addition
NAME 4.2 NAME
STALET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P ) } 44 CITY- 8- 0P
L [T okceTe 51THLE T Crange L] Addition
NAM: 5.2 NAME
STREE1 ADDRESS 5.3 STRFET ADDRESS
oTY-sT-in o ) §4CITY-ST- 2P
THE ' ) {1 DELETE 61 TILE [ change [ Aodition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ore-size | 64 0Ty 81. 2P
14, | do herehy certify that Ine mformalion supphed with this Tiing does not qualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information ind cated on ths annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
stee ompowered 10 execule this report as required by Chapter 807, Florida Statutes. and that my name

Date Daytime Prone #



